MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -63-001411

DEPARTMENT OF PUBLIC MEALTH AND HELFAM a é STATE FILE NUM;ER
NOT NDED Rogmnﬂon District No. ._______ rimary Registration District No/__L&” &7 757 gegistrer's No & ______ W&

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
.. county Jackson a 5TATE MO b. county Jackson admission)

b. CITY (If outside corporate limits; give TOWNSHIP only) Length of stay in 1b c. COI'LY Inaside Limits
oy Kzansas CltY 13 yrs. rowyn Kansas City Yes ¥ No O

c. FULL NAME OF { T_in hospitgl, locatiqn) Insida Limits d. STREEY (f un.i n, dive |ocatian) Resicde on Ferm
HOSPITAL OR AD! .
INSTITUTION " Bris ree YD) No D3 ookss 311 Brush Cree Yeu O No Y

Vs 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month

{Typa or print) John Russell Allen Jr. oeaTH 1 - 2?,"' - 19 6%”

5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9- AGE [Jast birthday) [ IF UNDER Y YEAR IF UNDER 24 HR
i Widowad Divorced ] Months | Days Hours Min,
Male hite ‘ . Oct._6,19D6 56 |
“T0a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. p h
SafESREPTELEnative e Nelly Don Inc. Ga1nsv111e, Georgia | U.S.A,
T3a. FATHER'S NAME 73b, MOTHER'S- MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE
J. R. Allen Sr, Jessie Hancock ‘ Mary.Allen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURIFY NO. | 17. INFORMANT - Address

.(Nlono. or unknnwn)l (If: yes, glve war or detes of terv Mlldl‘ed K FranCIS , 309 BI'U.Sh Creek

18. CAUSE OF DEATH (Enter only one cause-per line . INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: - £ . ONSET ANC DEATH

IMMEDIATE CAUSE (a) 2 L A (LAt L27F 7Lt gl

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cauze [a),
stating the under- )
lying cause laat, | DUE TQ (¢} ; : !

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ‘o the -terminal PART HI. 1# deccased wa  female was
. divease tundlnon given in PART | (s} thare a pragnancy in last 90 days.

]DYes ] D No I O Unknown
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMEIICIDE m?nme HOW INJURY CCCURRED. (Enter natura—of injury in PART I or. PART Il of item 18}

PERFORMED / Z
/2

YES (0 NO

20c. TIME OF Houl -Month, Day, ‘!ear .
TOINJURY nm - -

L j~2855% |

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20+, CITY, TOWN, OR LOCATIO:

WHILE AT WORK (O ron, factony, graet, office bidg., ere.)
NOT WHILE AT WORK R Y Q“:l . _
LA Ol —

21. | attended the deceased froe to. and last
m on the date:stated sbove, and to the best of my knowledge, from the causes stated.

22b. ADDRESS - B 4 23c. DATE SIGNED

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Death occurred at.

(Degres-or title)

23¢;. NAME OF CEMETERY OR CREMATORY -23d. LOCATION {City, town;, of cou {Stote,

' 1 Jan 28, 1963 | Calvary Cemetery é{ansiz C11‘:53;l,GNI:ﬁ’1‘fsour1
1BEP-VEECR1ley-Eylar "180) E. Linwood /DME Rech- 2% Lz" e 1% 5' 7 72

{Licensad Embalmer’s Statement on Reverse Side}

USE BLACK INK'
OR
TYPEWRITER. RIBBON

SHOULD READ.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;

or by ) : Student Embalmer Neo.

working under my personal supervision.

" Student.

Signature of Student Embalmer

‘ ) Llcensed Embalmer ND@ZJ—
P Q. Address / / (7//

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!TING (Failuré. to comply
with the ‘above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
_ If this body is not embalmed, fact should be so stated ?bpye .




